BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended
Accusation Against: '

Hossain Sahlolbei, M.D. Case No. 09-2012-228346

Physician's and Surgeon's
Certificate No. G84450

Respondent

N N N N s N st ews s Nt “ust

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of Consumer Affairs, State of
California. :

This Decision shall become effective at 5:00 p.m. on November 3, 2017.

IT IS SO ORDERED: October S, 2017.

MEDICAL BOARD OF CALIFORNIA

Michelle Anne Bholat, M.D., Chair
Panel B
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XAVIER BECERRA

-Attorney General of California

ALEXANDRA M. ALVAREZ
Supervising Deputy Attorney General
CHRISTINE A. RHEE
Deputy Attorney General
State Bar No. 295656
600 West Broadway, Suite 1800
San Diego, CA 92101
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 738-9455
Facsimile: (619) 645-2061

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended Accusation | Case No. 09-2012-228346
Against:
OAH No. 2016010704

HOSSAIN SAHLOLBEI, M.D.
326 W. Hobsonway STIPULATED SETTLEMENT AND
Blythe, CA 92225-1640 DISCIPLINARY ORDER

Physician’s and Surgeon’s Certificate
No. G84450,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following matters are true:
PARTIES '

| 1.  Kimberly Kiréhmeyer (Complainant) is the Executive Director of the Medical Board
of California (Board). She brought this action solely in her official capacity and is represented in
this matter by Xavier Becerra, Attorney General of the State of California, by Christine A. Rhee,
Deputy Attorney General. |
/11
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2. Respondent Hossain Sahlolbei, M.D. (Respondent), is represented in this proceeding
by attorney Peter R. Osinoff, Esq., whose address is: 355 South Grand Avenue, Suite 1750
Los Angeles, CA 90071-1562. '

3. Onorabout April 10, 1998, the Board issued Physician’s and Surgeon’s Certificate
No. G84450 to Hossain Sahlolbei, M.D. (Respondent). Physician’s and Surgeon’s Certificate No.
G84450 was in full force and effect at all times relevant to the charges brought in First Amended
Accusation No. 09-20125228346, and will expire on March 31, 2018, unless renewed.

JURISDICTION

4.  First Amended Accusation No. 09-2012-228346 was filed before the Medical Board,
and is currently pending dgainst Respondent. The First Amended Accusation No. 09-2012-
228346 and all other statutorily required documents were properlyiserved on Respondent on July
27,2017. Respondent timely filed his Notice of Defense.
5. A copy of First Amended Accusation No. 09-2012-228346 is attached aé Exhibit A
and incorporated by reference as if fully set forth herein.
ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in First Amended Accusation No. 09-2012-228346. Respondent has also
carefully read, fully discussed with counsel, and understands the effects of this Stipulated
Settlement and Disciplinary Order.

7. Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the First Amended Accusation; the right to confront and
cross-examine the witnesses against him; the right to present evidence and to testify on his own
behalf; the right to the issuance of subpoenas to compel the attendance of witnesses and the
production of documents; the right to reconsideration and court review of an adverse decision;
and all other rights accorded by the California Administrative Procedure Act and other applicable
laws.

8.  Having the benefit of counsel, Respondent voluntarily, knowingly, and intelligently

waives and gives up each and every right set forth above.
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CULPABILITY

9.  Respondent does not contest that, at an administrative hearing, Complainant could
establish a prima facie case for the allegations in First Amended Accuéation No. 09-2012-228346,
and agrees that he has thereby subjected his Physician’s and Surgeon’s Certificate No. G84450 to
disciplinary action. Respondent further waives his right under Business and Professions Code
section 490 to await the result of his criminal appeal before being disciplined. Respondent agrees
to be bound by the Board’s probationary terms as set forth in the Disciplinary Order below.

RESERVATION

10. The admissions made by Respondent herein are only for the purposes of this
proceeding, or any other proceedings in which the Board or other professional licensing agency is
involved, and shall not be admissible in any other criminal or civil proceeding.

CONTINGENCY

11. This Stipulated Settlement and Disciplinary Order shall be subject to approval of the
Board. The parties agree that this Stipulated Settlement and Disciplinary Order shall be
submitted to the Board for its consideration in the above-entitled matter and, further, that the
Board shall have a reasonable period of time in which to consider and act on this Stipulated
Settlement and Disciplinary Order after receiving it. By signing this stipulation, Respondent fully
understands and agrees that he may not withdraw his agreement or seek to rescind this stipulation
prior to the time the Board considers and acts upon it. |

12. The parties agree that this Stipulated Settlement and Disciplinary Order shall be null
and void and not binding upon the parties unless approved and adopted by the Board, except for
this paragraph, which shall remain in full force and effect. Respondent fully understands and
agrees that in deciding whether or not to approve and adopt this Stipulated Settlement and
Disciplinary Order, the Board may receive oral and written communications from its staff and/or
the Attorney General’s Office. Communications pursuant to this paragraph shall not disqualify
the Board, any member thereof, and/or any other person from future participation in this or any
other matter affecting or involving Respondent. In the event that the Board does not, in its

discretion, approve and adopt this Stipulated Settlement and Disciplinary Order, with the
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exception of this paragraph, it shall not become effective, shall be of no evidentiary value
whatsoever, and shall not be relied upon or introduced in any disciplinary action by either party
hereto. Respondent further agrees that should this Stipulated Settlement and Disciplinary Order
be rejected for any reason by the Bbard, Respondent will assert no claim that the Board, or any
member thereof, was prejudiced by its/his/her review, discussion and/or consideration of this
Stipulated Settlement and Disciplinary Order or of any matter or matters related hereto.

ADDITIONAL PROVISIONS

13. This Stipulated Settlement and Disciplinary Order is intended by the parties herein to
be an integrated writing representing the complete, final and exclusive embodiment of the
agreements of the parties in the above-entitled matter.

14. The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

15. In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Order:

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. G84450 issued
to Respondent Hossain Sahlolbei, M.D., is revoked. However, the revocation is stayed and
Respondent is placed on probation for four (4) years on the following terms and conditions from
the effective date of the Decision: |

1.  COMMUNITY SERVICE. Within 60 calendar days of the effective date of this

Decision, Respondent shall submit to the Board or its designee for prior approval a community
service plan in which Respondent shall, within the first three (3) years of probation, provide 300
hours of free services (e.g., medical or nonmedical) to a community or non-profit organization.
Respondent’s community service hours required by Respondent’s criminal probation order can be
used to satisfy this requirement.
117
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Prior to engaging in any community service, Respondent shall provide a true copy of the
Decision to the chief of staff, director, office manager, program manager, officer, or the chief
executive officer at every community or non-profit organization where Respondent provides
community service and shall submit proof of compliance to the Board or its designee ‘within 15
calendar days. This condition shall also apply to any changes in community service.

2. EDUCATION COURSE. Within 60 calendar days of the effective date of this

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educational program(s) or course(s) which shall not be less than 20 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Category I certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure. Following the
completion of each course, the Board or its designee may administer an examination to test
Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 20
hours of CME which were in satisfaction of this condition.

3. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of

the effective date of this Decision, Respondent shall enroll in a professionalism program, that
meets the requirements of Title 16, California Code of Regulations (CCR) section 1358.1.
Respondent shall participate in and successfully complete that program. Respondent shall
provide any information and documents that the program may deem pertinent. Respondent shall
successfully complete the classroom component of the program not later than six (6) months after
Respondent’s initial enrollment, and the longitudinal component of the program not later than the
time specified by the program, but no later than one (1) year after attending the classroom
component. The professionalism program shall be at Respondent’s expense and shall be in
addition to the Continuing Medical Education (CME) requirements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in the First
Amended Accusation, but prior to the effective date of the Decision may, in the sole discretion of

the Board or its designee, be accepted towards the fulfillment of this condition if the prégram
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would have been approved by the Board or its designee had the program been taken after the
effective date of this Decision.

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the program or not later
than 15 calendar days aftef the effective date of the Decision, whichever is later.

4.  NOTIFICATION. Within seven (7) days of the effective date of this Decisioﬂ,

Respondent shall provide a true copy of this Decision and First Amended Accusation to the Chief
of Staff or the Chief Executive Officer at every hospital where privileges or membership are
extended to Respondent, at any other facility where Respondent engages in the practice of
medicine, including all physician and locum tenens registries or other similar agencies, and to the
Chief Executive Officer at every insurance carrier which extends malpractice insurance coverage
to Respondent. Respondent shall submit proof of compliance to the Board or its designee within
15 calendar days.

This condition shall apply to any change(s) in hospitals, other facilities or insurance carrier.

5. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses.

6. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules

governing the practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders.

7.  QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been
compliance with all the conditions of probation, to the best of his understé.nding.

Respondent shall submit quarterly declarations not later than 10 calendar days after the end
of the preceding quarter.

8. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit.
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Address Changes

Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, email address (if available), and.telephone number. Changes of such
addresses shall be immediately communicated in writing to the Board or its designee. Under no

circumstances shall a post office box serve as an address of record, except as allowed by Business

‘and Professions Code section 2021(b).

Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place
of residence, unless the patient resides in a skilled nursing facility or other similar licensed
facility.

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s
license.

Travel or Residence Qutside California

Respondent shall immediately inform the Board or its designee, in writing, of travel to any

areas outside the jurisdiction of California which lasts, or is contemplated to last, more than 30

calendar days.

In the event Respondent should leave the State of California to reside or to practice,
Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of

departure and return.

9. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the
probation unit office, with or without prior notice throughout the term of probation.

10. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or

its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and

Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
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patient care, clinical activity or teaching, or other activity as approved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probation. All time spent in an intensive ;Lraining
program which has been approved by the Board or its designee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions of
probation. Practicing medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be considered as a
period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar |
months, Respondent shall successfully complete the Federation of State Medical Boérd’s Special
Purpose Examination, or, at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of theA current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior to resuming the practice of medicine.

Respondent’s period of non-practice while on probation shall not exceed two (2) years.

Periods of non-practice will not ap(ply to the reduction of the probationary term.

Periods of non-practice for a Respondent residing outside of California will relieve
Respondent of the responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; and Quarterly Declarations.

11. COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. Upon successful compleﬁon of probation, Respondent’s certificate shall
be fully restored.

12.  VIOLATION OF PROBATION. Failure to fully cbmply with any term or condition

of probation is a violation of probation. If Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and

carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,

8
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or an Interim Suspension Order is filed against Respondent during probation, the Board shall have

continuing jurisdiction until the matter is final, and the period of probation shall be extended until
the matter is final, .

13. LICENSE SURRENDER. Following the effective date of thig Decision, if
Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s. requeét and to exercise ‘its discretion in
determining whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent
shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its
designee and Respondent shall no longer practice medicine. Respondent will no longer be subject
to the terms and conditions of probation. If Respondent re-applies for a medical license, the
application shall be treated as a petition for reinstatement of a revoked certificate.

14. PROBATION MONITORING COSTS. Respondent shall pay the costs associated
with probation monitoring eqch and every year of probation, as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of
California and delivered to the Board or its designee no later than January 31 of each calendar
year,

ACCEPTANCE

I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Peter R. Osinoff, Esq. Iunderstand the stipulation and the effect it
will have on my Physician’s and Surgeon’s Certificate No. G84450. I enter into this Stipulated '
Settlement and Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be
bound by the Decision and Order of the Medical Board of California

- / ~
DATED: 7/2—,7// 7 =AW~
. HOSSAIN SAHLOLBEI, M.D.
Respondent
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I have read and fully discussed with Respondent Hossain Safilolbei, M.D., the terms and
conditions and other matters contained in the above Stipulated Scttlement and Disciplinary Order.

1 approve its form and content,

DATED: 7 /Q,“}//{"].

LS

R R. OSINOFF, ESQ.
Attorney for Respondent

ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respcctfully

submitted for consideration by the Medical Board of California.

Dated: 1|28 (177 Respectfully submitted,

XAVIER BECERRA
Attorney General of California
ALEXANDRA M, ALVAREZ

Supexyisin g’jeputy ey General

CHRISTINE A, RHEE
Deputy Attorney General
Attorneys for Complainant

SD2015802397
81760707.doc
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XAVIER BECERRA ' .

| Attorney General of Cahfonua_ FILED
Supervising Deputy Atomey Ceneral eyt 1 oF GALFORNIA
M e MgDIGAL BOARD 0{ CALIFORNIA
Deputy Attorney General

State Bar No, 295656
600 West Broadway. Suite 18300
‘San Diego, CA 92101
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 738-9455
Facsimile: (619) 645-2061

Ariorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the First Amended Accusation | Case No. 09-2012-228346.
Against: .

OAH No. 2016010704 _
HOSSAIN SAHLOLBEI M D, _
326: West Hobsonway - FIRST AMENDED ACCUSATION
Blythe, CA 92225 4
Physician’s and Surgeon’s Certificate
No. G84450,

Respondent.
Complainant alleges:
PARTIES

1. Kimberly Kirchmeyer (Complainant) brings this First Amended Accusation
Soleiy in her official capacity as.the Executive Director of the. Medical Board of California,
Department of Consumer Affairs (Board).

2. Onorabout April 10, 1998, the Medical Bodrd of California issned Physician’s
and Surgeon’s Certificate No, G84450 to Hossain Sahlolbei, M.D. (Respondent). The
Physician’s and Surgeon’s Certifioate No. G8445¢ was in full fofae and effect af all fimes

relevant fo the charges brought herein and will expire.of March 31, 2018, unless renewed.

1
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. JURISDICTION
3.. This First Amended Accusation is brought before the Board, under the auftority
of the following laws. All section references are to the Business and Professions Code
(Code) unless otherwise indicated.
4. Section 2227 of the Code states, in pertinent part:

“(a)' A liceises whose matter hias beent heard by an administrative law
judge of the Medical Quality Hearing Panel as designated in Section 11371
of the Government Code, or whose default hias been entered, and who is
found guilty, or who has entered into a-stipulation for disciplinary. action with
the board, may, in accordance with the pravisions of this Qhapter:

“(1) Have his.or her license revoked upon order of the board.. ;

“(2) Have his or her right o practice suspended for a period not to
exceed one year upon order of the board.

“(3) Be placed on probation and be required to pay the costs of probation

. monitoting upon order of the board. | ' |

“(4) Be publicly reprimanded by the hoard, The public reptimand may
inctude a requirement that the licensee complete relevant educational courses
approved by the board. |

“(5) Have any other action taken in relation to discipline as ';paﬂ-ofgn
order of probaﬁoﬁ,,_ as the board or an administrative law judge may deem
proper. -

5. Section 2234 of the Code, states, in pertinent part:

“The board shall take action against any Hicensee who is charged with
unprofessional conduct. In addition to other provisions of thig article,
unpiofessional conduct includes, but is not limited to, the following:

11 |
N
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“(a) Violating or attempting to violate,,direetiy or indirectly, assisting in

~ or abetting the violati_on.qf-,~ or conspiring to-violate any provision of'this.
~ chapter. v

“(b) Gross negligence,

“(¢) Repeated negligent acts, To be repeated, there must be two or mére
negligent acts or omissions. An initial negligent act or omission followed by a separate
and distinct departure from the applicable standard of car¢ shall constitute repeated
negligent acts. '

“(1) An initial -negli?gent diagnosis followed by an dct of omission medically
appropriate for that negligent diagnosis of the patient shall constitute a single negligent
act, ' _

“(2) When the standard of care reqﬁi‘res‘«a cﬁaﬁge irt the diagnosis, act, or
omission that-constitutes the negligent act deseribed'in paragraph (1), including, but
not Iim'ite& fo, a reevaluation of the diagnosis or-a change in treatment, and the
licensee's conduct departs from the applicable standard of care, each departure
constitutes a separate anvd' distinet breach of the standard of care.

a »

6.  Unprofessional conduct under sectjon 2234 of the Code is conduct which
breaéhes the tules or cthical code of the medical profession, or conduct whick is unbecoming
a member in good standing of the medical profession, and which demonstrates an unfitness
to practice medicine, (Sheav. Bd. of Medical Examiners (1'978,‘)-81 Cal.App.3d 564, 575.)

7. Section 2236 of the Code states, in pertinent part;

%(a) The conviction of any offense substantiallyrelated to the qualifications,

Tunctions, or dufibs of a physician and surgeon constitutes unprofessional conduct within the
meaning of this chapter. 'fhe record of conviction shall be conclusive evidence only of the

Tact that the conviction occusred.

113
e

i 771
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“{d) A plea or verdict of guilty or 4 conviction after a plea of nolo contendere is
deemed to be a conviction within the meaning of this section and Section 2236.1, The
record of conviction shall be conclusivclevidenw of'the fact-that the conviction
oceurred.”

8. Section 490 of the Code states, in pettinent part: .

“(a) In addition to any other action that a board is permitted to take against a

licensee, B boafd may Suspend or revoke a license on the gronnd that the licensee has

been convicted of a ctime, if the crime is substaritially related to the qualifications,

. functions, or duties-of the business or profession for which the license was issued.

“(c) A conviction within the meaning of this section means a plea o verdict of
guilty or a conviction following a plea of nolo contendere. An action that a board is
permitted to take fb’llowihg the establishhent of convietion may be takén when the
time for appeal has elapsed, or the judgement of conviction has been affitmed on
appeal, of when an order granting probation is made suspending the impositon of
sentence, irrcsp‘ecti#e of a subsequent order under Section 1203.4 of the Penal Codé.
9.  California Code of Regulations, title 16, section 1360 states:

“For the purposes of denial, suspension or revocation of a licen‘sg certificate or
permit pursuant to Division 1.5 (commencing with Section 475) of the code, 2 crime
or act shall be considered to be substantiailly related to the qualifications, functions or
duties of a person holding a license, certificate.or permitunder the Medical Practice
Act if to a substantial degree it evidences present or potential unfitness of a person
holding a license, certificate or permit to perform the functions authorized by the
license, certificate orpermit in-a manner consistent with the public hcatﬂg safety or

welfare, Such crimes or acts. shall include but not be limited to the followinig:

* violating or attemptiiig to violate, directly or indirectly, or assisting in or abetting the

violation of, or conspiting to violate any provision of the Medical Practice Act.”

4
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10. 'Respondentis subject to disciplinary action under section 2236, as defined by -

sections 490 and 22‘34’-, of the Code, in that he was convicted of a crime substantially related

 to the qualifications, fimctions or duties of a physician and surgeon. The circumstances are

as follows;

a.  Inoraround October 2006, Respondent approached witness B.B., an

anesthesiologist, to work at Palo Verde Hospital in Blythe, California. -Respondent represented to

witness B.B, that he had the authority to negotiate subcontractsfor Palo Verde Hospital’s

- anesthésiology services.

b.  On or about November 10, 2006, witness B.B. signed a contract to provide

- anesthesiology services to Palo ' Verde Hospital with Respondent’s sorporation, Palo Verde

Medical Group, LLC.

¢.  From in ot around November 2006 through Auguist 2007, witness B:B. provided
anesthesia services at Palo Verde Hospital,

d.  On orabout Seplember 1, 2007, due to a lack of surgeries being performed at

Palo Verde Hospital, witness B.B, and Réspondent mutnally dissolved the anesthesia seivices

| coniract. Witness B.B. subsequently left Blythe.

e. Inoratound June 2009, Respondent contacted witness B.B.:again about
working at Palo Verde Hospital as an anesthesiologist. Respondent agaiti represented to witness

B.B. that he had the authotity from Palo Verde Hospital {o negotlate subcontracts for these

SEIVices,

. £, Effective.on c;r about Jung 30, 2009, witness B.B: signed a “Professional
Services Agreement” with Reépondent’s corporation, Pars Surgéry, LLC, to provide ancsthesia
services for Palo Verde Hospital. Witness B.B. signed the contract in or around July 2009, while
Respondent signed the contract on ot about August 20, 2009, Aceording to the agreement, 'Pérs

! Conduct ocourring: mote than seven (7) years from the filing date of this Acéusation is for

| informational purposes only and i i not alleged as & basis for disciplinary action.
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il ‘Verde Hospital, or-$25,000 a month if there is 4 second aresthesia provider, for approximately

' condract included a confidentiality clause which barred witness B.B. from disclosing the'terms

withess B.B. and Pars Surgery, Respondent was representing to Palo Verde Hospital -

‘Pars Surgery.

Surgery was to pay witness B.B. $36,000 a month if he was the sole anesthesia provider at Palo
$1,200 for each on-call day. Pars Surgery also paid witness B.B. a $10,000 relocation fee. The

and conditions of the services égreement to third paties. '

. Onorabout October 8,2009, witness B.B. began his employment at Palo Vexde
Hospital, providing anesthesia services. '

h On or about October 29, 2009, Respondent apptoached witness B.B. with a new|
coniract, explaining that thé hospital wanted witness BB 1o sign-a new contract with an added
clause, On the same.‘day, on or about October 29, 2009, Respondent prosented witness B.B. a
new contract, which he signed. The new contract maintained the compensation terms referenced
in subparagraph (f), but included the following clause:

“[Witness B.B.], will immediately deposit any income collection that he receives asa
result of providing services at PVH [Palo Verde Hospital], including but riot limited to any
eatnings, stil;end., Directorship Compensation, On»callpayment, income collection
guarantee; an_ésthe‘sia service ceverage fee or any other checks: from PVH, intoa bank
account ag directed by PARS SURGERY INC. This depositing fund seetion will survive
the termination of the éc_}mract.for any reason, and in return, Contractor”s Cotnpensation,
Section 5.2, will be paid of these funds.” ' |

L Atthe time that Respondent was signing the October 29, 2009 contract bétweert

administrators that he had the authority to negotiate on behalf of witness B.B. for a services
sontract directly with the haspital. During these discussions, Respondent negotiated for and
obtained the following terms for a setvices contract between witness B.B. and Palo Verde

Hospital: a salary of $48,000 a month, and a $40,000 recruiting, retaining and relocation fee to be |
paid to witness B.B. in three separate installments throughout 2010, The hogpital’s chief

executive officer, witness. P.K., was unaware of the existing contraets between witness B.B. and

6
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i In or around November or December 2009, witness P.K. presented witness B.B.

- with.a services contract entitled, “Anesthesia and On Call Setvices Agreement,” which

memorialized the terms referenced in subparagraph (i). Witnesses B.B. and 1.C., 2a member of "thé
Board of Directors for Palo Verde Hospital, signed this contract in or aiound December 2009.

k.  Bffective on or about October 8, 2009, witness B.B, entered into another
confract with Palo VerdesHospi.tai entitled, “Director Agreement.” In this sontract, witnéss B.B.
agreed to perform additional 15 hours of administrative duties pér month as the Medicﬁl Director
of Anesthesia Services for an additional $3,000 a monthin compensaﬁon,

L. From on or about November 3, 2009 through on,o} dbout October 9, 2012,
witness B.B. received $1,717,000 dircctly from Palo Verde Hospital for his salary arxl.-relocation
fee. During this Apério'd. of tinie, Palo Verde Hogpital paid witne,ss B:B. between approximately
$24,000 and $34,000 every two ﬁeeks. As dictated by his contract with Respondent, witness
B.B. deposited the checks he received from Palo Verdé Hospital direcily into Respondent’s bank
account for Pars Surgery. |

m. From on orabout October 7, 2009 through on or about October 9, 2012, Pars
Surgery paid witness B.B. $1,438,000, at.an average rate of approximately $16,800 every two.

weeks in accordance with the original cormpensation terms in the contracts withess B.B, signed

il with Pars Surgery.

n Inor aro_und September 2012, witness B.B. told witness P X, about the
contracts he signed with Pars Surgery, and provided him copies. A
0.  Onot about August 4, 2014, the Riverside County District Attorney filed an

Information in Case No, INF1302523, charging Respondent with two counts of a violation of

‘Government Code section 1090, and two coumts of a violation of Penal Code section 487, Grand

Theft over $950.00.

p.  On ot dbout September 30, 2014, in Case No. INF1302523, the Riverside-
County Superior Court dismissed the two counts of a violation of Go:vemment Code section 1090
in the Informét‘ion, pursuant to Penal Codé section 995, The River_sidg County District Attorney
11
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| -of one count of a viclation of Penal Code section 487 it Case No. INF1302523. On or aboiit

' 36 months with various térms and conditions of probatior.

filed a petition for'a writ of mandate with the California Court of Appea:l, Fourth Appellate
Disirict. |
9. Onor about January 20, 2016, California Court of Appeal, Fourth Appellaté.
District, upheld the Riverside County Superier Court’s ruling dismissing the Government Code
section 1090 charges: | '
| T. On ot aBout February 23,2016, the Riverside County District Attorney filed a
petition to review with the: S"supfeme. Court of California.

s. ~ Onorabout October 6, 2016, following a jury trial, Respbndent was convicted
February 24, 2017, in Case No. INF1302523, Respondent was sentenced to formal probation. for

t.  On ordbout June 26, 2017, the Supteme Court of Califomia reversed the:
judgment of the Court of Ap_peél, f_‘ourth Appellate District, and remanded for proceedisigs
consistent with their opinion with regards to the Government Code 1090 charge, which is
crirrently pendiig. |

SECOND CAUSE FOR DISCIPLINE
(Gross Negligence)

11. Respondent is subjected to disciplinary action under sections 2227 and 2234, as
defined by section 2234, subdivisi.on {h), af the Code, in that he committed gross negligence in
his care and treatment of patient D.J., as more. particularly alleged hereinafter:

12,  On or about April‘ 1, 2009, Respondent began treaﬁng patient D.J.,, who was 41 yea'rs
of age and morbidly obese, for :abdoﬁsinal pain and symptomatic gallstones, Patient D.J. was
diagnosed with gastroesophageal reflux disease (GERD).2 .

13.  On or about June 2, 2010, Respondent performed a laparoscopic-cholecystestomy® on

patient D.J.

2 Gastroesaphageal reflux disease, or GERD, is a digestive disorder that affects the lower
esophiageal sphincter (LES), the ring of muscle between the esophagus and stoiach.

3 Choleocystectomy-is the surgical removil of the galibladder. It is & common treatment of
symptomati¢ gallstones and other pallbladder canditions. Surgical options include the standard

5
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| GERD symptoms. Respondent again recommended that patlent D.J. undergo the TIF procedure.
| to evaluate patient D.J.’s GERD or evaluate Dr. H.Z.s finding of a medium-sized hiatal hernia.

[ Respondent, The procedute was uneventful. Respondent did not document any finding related to

| upper part of the gastrointestinal tract up to the duodenum.

14.  Onor about August31, 2010, patient D 1. unde}went an
esophagogastroduodenoscopy. (EGD)* with Dr H.Z., which showed a medium-sized hiatal
hernia,® gastritis, and a normal duodenum,

15.  Onor about January 6, 201 1, Respondent met with patient D.J. o discuss the GERD
symptoms. Respandent recommended the transoral incisionless fundoplication (TIF)S prbcedure
to patient D.J. Respondent did not.order further tests, such ag a 24-bour pH study and a barfum
swallow upper GI services, to gx‘lzal-uate-.paﬁem D.J.’s GERD or eva'luai:e Dr, H.Z.'s finding of a
medium-sized hiatal hernia.

16,  On or about January 20, 2011, Respondent again met with patient D.J. for continued:
Respondent did not order further tests, such as a 24-hour pH study and & barium ypper GI séries,
17. On br about February 8, 2011, patient D.J. underwent the TIF procedure with

the hiata] heriia. FolloMng_ recovery in the PACU, patient D.J. was discharged the same day
from the hospital.

18.  On or about the evening-of February 8, 2011, paticnt D.J. began experiencing sharp
chest pain, nausea, and shortness qf Abreaﬂl. Patient D:J. was taken to the.emergency room at Palo
Verde Hospital, A CT scan of paﬁ.cnt D.J.’s chest showed pneumorhediastinumﬁ left pleural

171

progediire, called laparoscopic cholecystectomy, and a more invasive procedure, called open
cholecystectomy, ;
* Esophagojastroducdenoscopy is a.diagnostic endescopic procedure that visualizes the

5 Hiatal hernia is the protrusion of the upper part of the stomach into the thorax through a teat
or weakness in the diaphragin. Hiata! hernias often result in heartburn but may also cause chest pain
or pain ‘with cating. _ » ‘

6 Transoral Incislonless Fundoplication (TIFY is a surgical procedurc performed-through the
wouth and without incislons; it employs the EsophyX device to créate an esophagogastrio
fundoplication that is up to 270" and 3 centinueters in length. , '

" 7 Pneumomediastinum is a condition in which air is present in thé mediastinum @nd ¢an result
from physical trauma or other situations that Jead to afr escaping from the lurigs, airways or bowel
into the chest cavity.

8
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effusion and worsening of the pneumomediastinum. Respondent discussed his diagnoses with

| Regional Hospital.
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|| that surrounds the lungs, and can impair breathing by limiting the expansion of the Tungs.

effusion,® and left lower lobe consolidation. Patient D.J. was admitted to the Intensive Care Unit’ '
and started on antibiotics. ' |
19.  On or about February 9, 2011, Réspondent evaluated patient D.J, and répeated a chest

CT secan which, when compared to the prior CT scan, showed interval incredse in the left pleural

patient D.J., specifically the possibility of either esophageal perforation or aspirational

pneumonia, the need for a chest tube, and either a thoracotoniy'w‘ith repair or transfer to Desert

20. Also.on or about February 9, 2011, Respondent ordered further work-up with an
upper G Gastrogaffin swallow study, Fbllowing, completion of this study, Respondent placed a
lefi chiest tubé and patiént D.J, was.intubated. | |

2L On or about February 1(); 2011, patient D.J. was transferred to ﬁesert Regional
Hospital. Patient D.J. underwent a thoracotomy, decortication, and drainage for 4 left chest and
mediastinal abscess for ¢linical -deteriorati‘on. Subsequently, patient .J, had respiratory failure
and underwent-a traéhe‘ostélny, _

22.  Respondent committed gross-negligence in his care and treatment of patient DJ. .
which included, but was not limited to, the following:

a  Respondent failed to fully evaluate patient D.J.’s diagnosis of GERD; and
b.  Respondent failed-to fully evaluate the size of patient D.J.’s hiatal hernia prior
to the TIF procedure; -

THIRD CAUSE FOR DISCIPLINE
(Repeated Negligent Acts

23. Respbndent is further subject to disciplinary sction under sections 2227 and 2234, as
defined by section 2234, subdivision (c), of the Code, in that he commitied repeated negligent
acts in his care and treatment of patient. D.J., as more particularly alleged hereinafter:

i1

8 pleural effusion is excess fluid that accurmulates In the pléural cavity, the fluid-filled space

10
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24. Paragraphs 12 through 22, above, are hereby incorporated by reference and re-alleged
as if fully set forth herein, -
25, Respondent committed repeated negligent acts in his care and treatment of patierit
D.J., including, but not limited to, the following:
a.  Respondent failed to fully evaluate patient D;J s diagﬁosis of GERD;

b. Respondént failed to fully evaluate the-size of patient D.J.’s hiatal hernia prior

to the: TIF procedure.

\c.f Respondent féiled; to timely recognize that patient D.J. has an esophageal

| perforation and resultant mediastinitis,

FOQURTH CAUSE FOR DISCIPLINE
(General Unprofessional Conduct)

26. Respondent is futther subject to disciplinary action under sections 2227 and 2234, of |
the Code, in that he engaged in conduct which’ breachies the fules or ethieai code of the medical
prefession, or conduct which is unbecoming to & member in good standing of thie miedical
profession, and which demonsirates an unfitness to practice medicine, as more particularly
alleged in paragraphs 12 through 25, above, which are hereby incorporated by reference as if fully
set forth herein.

| PRAYER |

WHEREFORE, Complainant requests. that a heating be held on the matiers heréin alleged,
and that following the hearing, the Medical Board of California issue a decision: '

1. Revoking or suspending Physician’s and Surgeon’s Certificate No. G84450, issued to
Respondent Hossain Sahlolbei, M.D.; '

2. Revoking, suspending or defiying approval of Respondent Hossain Sahlolbei, M.D.’s

| authority to supervise physician assistants pursuant to section 3527 of the Code, and advance

nurse practitioners;
3,  Otdering Respondgnt Hosgain Sahlolbei, MLD., if placed on probation, to pay the
Board the costs of probation monitoring; and
/1
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4,  Taking such other and further action as deemed necessary and proper.

QQ/SZ””‘* ?w- |

DATED: _ “1{2:1{1"1
’ ’ KIMBERLY KIRCHMEYER

Executive Direotor
Medical Board of California
State of California
Complainant

SD2015802397

81760877.do0cx
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